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haemorrhage from lacerating the cervix or vaginal soft parts.
3. In some cases-when everything favours extraction, such
as a well-dilated os, and head low down &mdash;delivery is some-
times practised with forceps; and, in other cases, it, is found

necessary to diminish the calibre of the head by perforation
and extract rapidly. With reference to the statistics of the
cases occnrring in the Rotunda Hospital for the past three
years, ending Nov. 3rd, 1886,4514 cases were delivered during
this period, and in this collection twenty-three cases of
placenta prsevia were observed in which there wns a

maternal mortality of four deaths, three oi which were
complicated with other serious affections, such as pleuro-
pneumonia, sloughing fibroid tumour, and multiple fibroid,
preventing contraction subsequently; and one patient was
in a collapsed state when admitted. Out of the&e twenty-
three cases eleven infants were lost.
A short discussion, in which Drs. More Madden, Byrne,

Kidd, and Mason joined, followed the reading of the paper.

WOLVERHAMPTON AND DISTRICT MEDICAL
SOCIETY.

AT the meeting on Thursday, Dec. 2nd, 188C, Dr. S. A.
Smith, in the chair,

Dr. Evnvs showed the spleen and kidneys from a case of
typhoid fever characterised during life by Pxtremely high
temperature and treated by cold packing. The organs con-
tained numerous infarcts of various ages. The spleen
contained an abscess with ill-defined walls.
Mr. GouGH read a paper on the Use of Axis-traction

Forceps in Midwifery. He described the object, mechanism,
method of application, and special advantages of these
forceps, and showed that their superiority was not merely
confined to the simpler forceps cases, but was of the greatest
value in face, brow, and occipito-posterior case", and

occasionally where the after-coming head is arrested at the
brim in breech cases. He felt bure that as the old-fashioned
straight forceps gave way to the double-curved instruments,
so would these eventually be superseded by axis-traction
forceps, 
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Reviews and Notices of Books.
Lectures on Medical Pathology. By 11. GAWEN SUTTON,

M.B., F.R.C.P. London: Bailli&egrave;re, Tindall, and Cox.
1886.

WE must be grateful for any contribution that tends to
present our conceptions of disease in a new light, for there
is no denying that our pathological ideas are much restricted
by the habit of dwelling upon the proved facts of morbid
lesions rather than on the functional derangements which
underlie them. Therefore a book like the present is of

great value both for what it contains and for what it

suggests, awakening thoughts upon trite subjects and pre-
senting familiar facts in a new guise. These lectures,
moreover, which have been published from stenographic
reports, possess a freshness and a spontaneity which distin-
guish them very agreeably from the cold formalism of the
set treatise. Dr. Sutton is not only a physician, but a
philosopher, and, if such a combination be allowed, a poet
also. At any rate he exercises freely the imagination of
the one mingled with the reasoning of the other. And the
whole is welded by the practical mind of the physician, who
deduces from the facts of pathology the lines of sound
treatment in disease. The lectures traverse a wide tield, but
they form a connected whole; the same thought runs through
them of the nature of disease, and the student is constantly
reminded of the influences which act on the organism
from without as potent factors in the derangement of health.
There is not a page that is not readable, and often one meets
with a phrase or sentence that deserves to be recorded as an
aphorism, embodying in a few words the sum and substance
of a pathological idea. It seems to us that such a work is
not one to be dealt with by the captious pen of the critic.

It is rather to be accepted with gratitude for the thoughts
it contains and the facts on which they are based ; and he
would be bold who would venture to dispute the latter,
however he might differ from the former. The simplest and
best course, then, for us to take will be to select, almost at
random, a few passages, so that our readers may judge for
themselves of the style and matter here presented:--

" By pathology is meant a knowledge of suffering and
disease.’ Then comes the question : ’What is disease?’ The
great power of nature, unhindered by human ignorance, is
alwnys acting easy’; this is seen beyond dispute as we
study the human body in the construction of the joints,
serous surfaces, the heart and vessels ; but we in our igno-
rance hinder the working, and bring about uneasiness, dis-
ease, incapacity--and that is the origin of pain." (Page 1.)

" There are many causes of disease; we can never say there
is one cause of disease; therefore it is exact to say This
disease has arisen in these conditions.’ As much as possible
in thinking about pathology, endeavour to get rid of the
word cause.’ (Page 3.)
A striking statement in these days of etiological research !

" Blood-circulation is carried on by light and heat, and
both are rhythmical." (Page C.)

" Experience has shown beyond all question that acute
inflammation does not supervene in the healthy body. What
are the facts which have led to this conclusion ? It has
been noticed for many years that when death results from
acute inflammation there has been antecedent disease, and
the exceptions are so few that we cannot but consider that in
these we have overlooked the antecedent disease." (Page 10.)

Again, in a few words&mdash;but the whole passage is too long
to quote the author sketches the nature of phthisis, and
brings into prominence the contending views of its pneu-
monic or tubercular basis. " The best way," he says, " of
regarding phthisis is to recognise that there are external and
internal morbid actions taking away the health and sub-
stance of the body.’’ (Page 38.)

Here i3 a remark on bronchitis which illustrates the
doctrine held by Dr. Sutton upon inflammation, as quoted
above:

" I know nothing about bronchitis produced by cold in
healthy people. Some would say, Don’t you find primary
bronchitis in children?’ When I have found bronchitis in
children, I have usually been able to trace rickets, struma,
or tubercle. Idiopathic bronchitis I know nothing about.
Further. ’Does not bronchitis usually prevail in the wet and
cold weather of spring and autumn, and is it not produced
by those conditions ?’ Yes, no doubt that is so; but it is in
persons who have clear evidence of other disease." (Page 71.)
And many will confirm the truth of this statement-viz :

"Usually persons recover from acute pneumonia, if there be
no antecedent tissue degeneration of the lung, extreme
blood-poisoning, or violence." (Page 82.)
The lecture on Heart Disease opens with some good

advice as to the dealing with persons who have valvular
mischief, but in whom the heart is acting with perfect ease
and regularity. " So long as the heart is able to carry on
the circulation and breathing, whatever sign of damage we
may find in the heart, we must avoid discouraging the
patient." (Page 84.) Elsewhere, too, we are constantly
meeting with shrewd practical remarks which are well worth
bearing in mind. Take, for instance, the following, with
reference to dietetics and dyspepsia :-

" I used to be in the habit of saying people ought to eat
properly’; that they should only eat every three or four
hours; they should not eat between meals; they should eat
and live by rule. Hut year by year many poor creatures com-
plained dreadfully of their stomachs, of its sinlcing, and they
bt:came so miserable that their days were almost unbearable.
The big bell of Westminster tolled hourly on -that is, pro-
perly, and their times for eating were regulated accordingly.
But as 1 grew older I looked at the animals, and they were
eating and eating, and evidently whenever they could. I
learnt at last to thank Heaven that I and others had been
made as animals, and with use of reason. Let people eat
when it is necessary, let them take food when they want it,c3
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